50601. Mai ntenance Need - General

(a) The amount of income a person or fanily is allowed to retain for |iving expenses
shal | be deternined by adding the follow ng:

(1) The mai ntenance need for the nenbers of the MFBU living in the hone as
determ ned in accordance with Section 50603.

(2) The mai ntenance need for the nenbers of the MFBU in long-termcare as
determ ned in accordance with Section 50605.

50603. Mai ntenance Need -Persons Living in the Hone.

(a) The mai ntenance need for menbers of the MFBU living in the hone shall be determ ned
in the followi ng manner with amounts of 1 cent or nore rounded to the next highest
dol I ar.

(1) The mai ntenance need for an M-BU consi sting of one individual shall equal 80
percent of the AFDC paynent |level for a famly of two persons nultiplied by 133 1/3
percent.

(2) The mai ntenance need for an MFBU consisting of two adults shall equal the AFDC
paynment |evel for a family of three persons nultiplied by 133 1/3 percent.

(3) The mai ntenance need for an MFBU consisting of two persons when one or both
persons are not adults and for an MFBU consisting of three through ten persons shal
equal 133 1/3 percent of the AFDC paynment |evel for a famly group of correspondi ng
si ze.

(4) The nmonthly mai ntenance need determ ned in accordance with (1) through (3)
shal | be cal cul ated on an annual basis, rounded to the next higher multiple of $100, and
t hen prorated

(5) The maintenance need for an MFBU consisting of 11 or nore persons shall equa
t he mai ntenance need level for a famly group of 10 established in accordance with (3)
and (4) plus an anpunt equal to the AFDC MBSAC increase |evel for additional persons in
excess of 10 for each MFBU nenber in excess of 10.

50604. Mai ntenance Need -Family Menbers Miintaining Separate Residences with Eligibility
Deternmined As a Single M-BU



(a) An MFBU which includes a child who naintains a separate residence from hi s/ her
parent (s) in accordance with Section 50351(c) shall be assigned a conbi ned nai nt enance
need to be calcul ated according to (1) through (3).

(1) I'n accordance with Section 50603, determ ne the nmaintenance need for the
separ ate househol d of the child as foll ows:

(A) For one child living alone or one child sharing a residence with other persons
not financially responsible for the child, use the naintenance need | evel for one person
established in accordance with Section 50603(a).

(B) For two or nore children who are living together and who are cl ai med as
dependents by the parent(s) for tax purposes, use the naintenance need |level for the
correspondi ng nunber of persons established in accordance with Section 50603(a).

(C) For two or nore children who live alone in separate residences, use the
mai nt enance need | evel for one for each child established in accordance with Section
50603( a) .

(D) For a married child living with his/her spouse, use the maintenance need | evel
for two established in accordance with Section 50603(a).

(2) Determine the mai ntenance need for the parent's household in accordance wth
Secti on 50603.

(3) Conbine the mmintenance need determined in (1) and (2). This is the tota
mai nt enance need for the entire M-BU

50605. Mai ntenance Need -Persons in Long-Term Care.

(a) The mai ntenance need for a nenber of the MFBU in long-termcare shall be either of
the foll ow ng:

(1) Thirty-five dollars for personal and incidental needs, when the beneficiary
will remain in long-termcare for the entire cal endar nonth

(2) For individuals with therapeutic wages, thirty-five dollars plus an additiona
amount equal to either a) 70 percent of the gross therapeutic earnings; or, b) 70
percent of the maintenance need level allowed for a noninstitutionalized person or
fam |y of corresponding size, as described in Section 50603, whichever is less .

(A) The provisions of subsection (a)(2) of this regulation also apply to
eligibility determi nations or redeterminations nmade retroactively to Cctober 1, 1984.



(3) The appropriate mai ntenance need determ ned in accordance with Section 50603,
if the person will be in long-termcare for only a portion of the nonth.

(b) An LTC patient shall retain an anpbunt of incone for upkeep of a hone in addition to
t he amount specified for personal and incidental needs in (a) (1) if all of the
followi ng conditions are mnet.

(1) The spouse or famly of the LTC patient is not living in the hone.

(2) The hone, whether rented or owned by the LTC patient, is actually being
mai ntai ned for the return of the LTC patient.

(3) There is a verified nedical determ nation that the LTC patient will return
home within six nmonths of the date LTC patient status was established.

(c) The armount allowed for upkeep of the honme, if the conditions specified in (b) are
net, shall be:

(1) One hundred thirty-three and one-third percent of the incone in kind val ue of
housi ng for one person pursuant to Section 50511(a) and (b), if the applicant or
beneficiary has been living alone in the hone.

(2) One hundred thirty-three and one-third percent of the incone in kind val ue of
housi ng for 2 persons pursuant to Section 50511(a) and (b) divided by 2, if the honme is
shared with persons for whomthe applicant or beneficiary has no legal responsibility
for support.

(3) One hundred thirty-three and one-third percent of the incone in kind val ue of
housi ng for 2 persons pursuant to Section 50511(a) and (b) divided by 2 for each spouse,
if the beneficiary and spouse have been living together and both have becone LTC
patients and will return hone within six nonths.

(4) The armount allowed for upkeep of the home as determ ned according to (1)
t hrough (3) shall be cal culated on an annual basis, rounded to the next higher nmultiple
of $100, and then prorated.

(d) The LTC patient shall also retain an amount of inconme to pay for the support of a
di sabled relative if all the of follow ng conditions are net.
(1) The disabled relative is not the LTC patient's:

(A) Spouse.

(B) Child, as defined in Section 50030.



(2) The LTC patient has contributed and will continue to contribute to the support
of the disabled relative on a regul ar basis.

(e) The amount allowed for the support of a disabled relative, if the conditions
specified in (d) are net, shall be the | esser of:
(1) The actual amount contri buted.

(2) The mai ntenance need | evel for one person established in accordance with
Section 50603(a)(1), minus the disabled relative's net incone.

50651. Share of Cost -General

Share of cost shall be determi ned and processed in accordance with the requirenments of
this article.

50652. Share of Cost Peri od.

50653. Determ nati on of Share of Cost.

(a) The share of cost shall cover a one nonth period and be deternined as foll ows:
(1) For MFBUs which do not include a person in LTC

(A) Determine the net nonexenpt incone available to the nmenbers of the MFBU

(B) Round the total net nonexenpt income determined in (A) to the nearest dollar,
with amounts ending in 50 cents or nore rounded to the next higher dollar.

(C) Determine the appropriate mai ntenance need for the MFBU i n accordance wth
Secti on 50603.

(D) Subtract the conbined naintenance need fromthe total rounded net nonexenpt
i ncome. The remainder, if any, is the share of cost.

(2) For MFBUs which include a person in LTC

(A) Determine the total countable incone available to the MFBU in the nonth.



(B) Add to the total countable incone any anounts previously deducted in
accordance with Sections 50547 through 50554.

(C Subtract fromthe anpunt determned in (B) the deductions and all ocations
specified in Sections 50555.1 through 50555.4 and 50563. This is the net nonexenpt
i ncone available to the MFBU

(D) Round the total net nonexenpt incone determined in (C) to the nearest dollar
wi th amounts ending in 50 cents or nore to the next highest dollar

(E) Determine the appropriate maintenance need in accordance with Section 50601

(F) Subtract the anpbunt determned in (E) fromthe anount determned in (D). This
amount, if any, is the share of the cost.

(b) The share of cost shall be determ ned:
(1) At the tinme of application, reapplication or restoration

(2) When there is a change in incone, famly conposition or any other factor
affecting the share of cost. In these instances the share of cost shall be determined in
accordance with Sections 50653.3 and 50655. 5.

50653. 3. Changes Wi ch Decrease the Share of Cost.

(a) In situations where a change in incone or other circunstances, which results in a
decrease in the share of cost is reported by the beneficiary in a tinmely manner, as
specified in Section 50185, the county departnent shall

(1) Make the necessary changes in the ongoi ng share of cost by the first of the
nonth followi ng the nonth in which the change was reported.

(2) Determine what the share of cost should have been for the nonth in which the
change occurred.

(3) Inplement the beneficiary's choice of either of the follow ng:

(A) Having an adjustnent made in future nonths in accordance with (c¢) for the
nonths in which incone in excess of the correct share of cost was paid or obligated
toward medical bills.

(B) Having the correct Form MC 177S or Medi-Cal card with a share of cost issued
and processed for the nonths in which the share of cost shoul d have been | ower.



(b) I'n situations where a change in income or other circunstances, which results in a
decrease in the share of cost, is not reported by the beneficiary in a tinmely manner, as
specified in Section 50185, the county departnent shall

(1) Make the necessary changes in the ongoing share of cost by the first of the
month follow ng the nonth in which the change was report ed.

(2) Not make an adjustment for the excess incone the beneficiary nay have paid or
obligated prior to county action specified in (b)(1) unless the county departnent
determ nes that there was good cause for failure to report in a timely manner. Good
cause shall be determ ned in accordance with Section 50175.

(c) When it is determined in accordance with (a) or (b) that there has been a decrease
in the share of cost which is to be adjusted, the adjustment shall be nade in accordance
with the follow ng:

(1) The period of adjustnent shall begin with the nonth the county depart nent
takes action in accordance with (a) or (b), and shall termi nate when the tota
adj ust ment has been nade.

(2) The amount of the adjustnent is the difference between the original share of
cost and the corrected share of cost.

(3) The amount of the adjustnent or a portion of the adjustnment equal to the share
of cost shall be subtracted fromthe share of cost each nonth until the adjustnent is
conpl et ed.

50653. 5. Changes Wi ch Increase the Share of Cost.

(a) Except as described in Section 50262.3, in situations where a change in income or
ot her circunmstances, which result in an increase in the share of cost, is reported by
the beneficiary in a tinely manner, as specified in Section 50185, the county departnent
shal I nake necessary changes effective:

(1) Inmrediately, if the increase is due to the voluntary inclusion of a famly
nmenber who has incone. The share of cost to be net shall be either of the foll ow ng:

(A) The total increased share of cost shall be net by all nmenbers of the MFBU
provi di ng Medi-Cal cards have not been issued to the M-BU for the share-of-cost nmonth
and form MC 177S has not been subnitted to the Department in accordance with Section
50658(c) .

(B) The difference between the increased share of cost and the former share of
cost shall be net by the newly included fanm |y nenber(s) when Medi-Cal cards have been



i ssued to the MFBU for the share-of-cost nmonth or form MC 177S has been submtted to the
Departnment in accordance with Section 50658(c).

(2) In accordance with the following, in all other instances:

(A) The first of the nmonth follow ng the nonth in which the change was reported,
if a 10 day notice can be given.

(B) The first of the second nonth following the month in which the change was
reported, if the change cannot be made in accordance with (A).

(b) I'n situations where a change in inconme or other circunstances, which results in an
increase in the share of cost determination, is not reported by the beneficiary in a
timely manner, as specified in Section 50185, the county department shall

(1) Make the changes to the ongoing share of cost in accordance with (a).

(2) Determne what the share of cost should have been for the nonths in which the
beneficiary shoul d have had a share of cost or an increased share of cost.

(3) Report a potential overpayment in accordance with Section 50783 which
i ncorporates 50781, if the beneficiary:

(A) Received a Medi-Cal card and shoul d have had a share of cost.

(B) Met a share of cost which was | ess than the corrected share of cost.

50653. 7. Changes in Share of Cost Determination Due to Administrative Error

(a) An administrative error which causes the share of cost anobunt to be in excess of the
correct share of cost ampunt shall be adjusted in accordance with Section 50653. 3(a).

(b) If the county fails to take action on an increase in income within the time franes
specified in Section 50653.5, excess incone received after the tinme the county
department shoul d have taken action shall not be reported as a potential overpaynent.

50655. Record of Health Care Costs -Share of Cost.

(a) The Record of Health Care Costs -Share of Cost, form MC 177S, shall be used to
verify that health care costs have been obligated or paid by the beneficiary in an
amount equal to the share of cost. The formshall be used for all beneficiaries who have
a share of cost, except as specified in (b).



(b) Form MC 177S shall not be used for beneficiaries who neet both of the follow ng
condi tions:

(1) Are in long-termcare.

(2) Have a share of cost which is I ess than or equal to the nonthly cost of care
at the Medi-Cal reinmbursenent rate for the long-termcare facility.

50657. Conpletion of Form MC 177S.

(a) Form MC 177S shall be conpleted as foll ows:

(1) The identifying information shall be conpleted by the county department. The
only persons who shall be listed on form MC 177S as eligible to have the cost of their
heal th services used to neet the share of cost are those:

(A) Eligible nenbers of the MFBU i n accordance with Sections 50373, 50375 and
50377.

(B) Ineligible nembers of the MFBU in accordance with Section 50379.

(2) Form MC 177S shall be issued to the beneficiary for each nmonth during which
the beneficiary nust neet a share of cost.

(A) For continuing beneficiaries, formMC 177S shall be issued prior to the first
day of the nmonth of eligibility.

(B) For new and restored beneficiaries, form MC 177S shall be issued at the tine
t he approval notice of action is issued.

(3) The beneficiary shall present form MC 177S to each provi der when the cost of
services provided will be used to neet the share of cost.

(4) The provider will list on the form MC 177S heal th servi ces which have been
provided and neet all of the following criteria.

(A) Were provided in the nmonth specified on form MC 177S. Services are consi dered
to have been provided in the nmonth if the date of service is within the nonth. The date
of service for:



1. Health services provided under a G obal Billing Agreement is the date the |ast
service under the agreenent is rendered or the date of delivery, if the global billing
is for pregnancy and delivery.

2. Dental prosthesis, prosthetic and orthotic appliances, and eye appliances is
the date the itemis actually ordered fromthe fabricating | aboratory.

3. Prescription drugs is the date the itemwas actually received

4. Al other health services is the date the service was actually rendered.

(B) Have not been submitted as a clai magai nst the Medi-Cal program

(C) Have not been paid by Medicare, other health coverage, or any other party, and
the provider for the anpbunts listed on form MC 177S.

(5) For each service listed the provider shall include:

(A) The date of service, in accordance with (a) (4) (A.

(B) The total cost of the service provided.

(C) The anmount billed to the patient.

(D) The patient Medi-Cal identification nunber.

(E) Either of the foll ow ng:

1. For Medi-Cal program covered services, the procedure/drug code for the service
provi ded.

2. For other services, a description of the service provided, such as inpatient,
drug or dental

(F) The Medi-Cal provider nunber or provider |icense nunber.

(6) The provider shall sign a declaration under penalty of perjury that:



(A) Each service listed on form MC 177S was provided to the person |listed on the
dat e specified.

(B) Paynent for the anpunt listed in the Billed Patient columm will be sought from
the patient and not fromthe Medi-Cal programor a third-party payor.

(7) When the anmount in the Billed Patient colum of form MC 177S equal s or exceeds
the share of cost, the beneficiary or the beneficiary's representative shall

(A) Sign the formindicating that the beneficiary has assunmed | egal responsibility
for the anpbunt shown in the Billed Patient colum.

(B) Return the formto the county department.

(b) For purposes of this section, the follow ng definitions shall apply:

(1) Provider neans the person or entity which provides health services to the
persons listed on form MC 177S and which is a Medi-Cal provider or a licensed
practitioner nmeeting the criteria of a Medi-Cal provider in accordance with Article 3,
Chapter 3.

(2) Health services neans the nmedical services, social services, supplies,
devi ces, drugs and any other nedical care provided to a person listed on form MC 177S by
a provider as defined in (b)(1).

50658. Form MC 177S Processi ng.

(a) When the share of cost has been net, the beneficiary shall return the signed form MC
177S to the county departnment. The county departnent shall review form MC 177S to ensure
t hat:

(1) The case description portion of the formis conplete.

(2) The services listed were provided to persons listed on form MC 177S.

(3) The providers have conpleted the formin accordance with Section 50657(a) (4)
t hrough (6).

(4) The beneficiary or the beneficiary's representative has signed the form



(b) If the itens specified above are not conpleted correctly, the follow ng action shall
be taken:

(1) The county departnent shall attenpt to obtain the information necessary for
conpletion of formMC 177S verbally fromeither of the follow ng:

(A) The beneficiary.

(B) The provider.

(2) If the informati on necessary to correct form MC 177S cannot be obtai ned
verbally the county departnent shall:

(A) ldentify the information needed.

(B) Return the formto the beneficiary.

(3) When the amount shown in the Billed Patient colum is in excess of the share
of cost anopunt, the county departnent shall:

(A) Explain to the beneficiary that the anbunt shown in the Billed Patient colum
is the ampbunt for which he has assumed | egal responsibility.

(B) Attenpt to correct the error in accordance with (b) (1) and (2) if the
beneficiary states that the assunption of |egal responsibility for the cost of services
i n excess of the share of cost was not intentional.

(c) After form MC 177S has been determned to be correct and conplete, the foll ow ng
action shall be taken, unless the conditions specified in (d) are net.

(1) The first two pages of form MC 177S shall be submitted to Departnent of Health
Services, Key Data Entry Unit. In addition a copy of form MC 176M shall be submtted
with formMC 177S if an adjustnent to the share of cost is being made pursuant to
Section 50653. 3.

(2) Key Data Entry Unit will certify that the share of cost has been net.

(3) The Departnment will issue Medi-Cal cards to the persons included in the M-BU.

(d) If the beneficiary signs a Certification of Medical Need/ Request for Medi-Cal Card,
MC 113, which indicates a need for nedical services prior to normal anticipated receipt
of a Department issued Medi-Cal card, the county departnent shall:



(1) Enter the date of certification for clains clearance on form MC 177S.

(2) Issue a Medi-Cal card to each person who has been listed on form MC 113 as
havi ng an i nmedi ate need. Card issuance procedures specified in Article 14 shall be
fol | owed.

(3) Indicate on form MC 177S and form MC 176M if required, the persons who have
been i ssued a card.

(4) Forward form MC 177S and form MC 176M if required, to the Key Data Entry
Unit.

50659. Long-Term Care Patients with a Share of Cost.

(a) Form MC 177S shall not be required for a person or fanily with a share of cost when
all the following conditions are net:
(1) One or nore menbers of the MFBU are LTC patients.

(2) The share of cost is less than or equal to the monthly cost of care at the
Medi - Cal rei mbursenent rate for the long-termcare facility.

(b) If the conditions listed in (a) are net:
(1) Al menbers of the MFBU who are not LTC patients shall be issued Medi - Cal
cards with no share of cost I|isted.

(2) The LTC patient shall be issued a Medi-Cal card that shows the share of cost.

(3) If there is nore than one LTC patient in the MFBU, the M-BU share of cost
shal | be divided equally anong the LTC patients.

(c) I'f an MFBU includes LTC patients and the share of cost is in excess of the cost of
care at the Medi-Cal rate, the MFBU shall neet its share of cost by using form MC 177S
procedures described in this article.

50660. MFBUs Wich Include a Title Il Disregard Person.

(a) Form MC 177S shall not be required for an aged, blind or disabled person who neets
the conditions specified in Section 50564. Each Title Il disregard person shall be
i ssued a Medi-Cal card with no share of cost.



(b) The renai ning M-BU nenbers with a share of cost shall have their case processed in
accordance with Section 50655. Those services received by the aged, blind or disabled MN
person neeting the conditions of Section 50564 shall not be used to nmeet the remnaining
MFBU nenbers' share of cost.

(c) A person neeting the conditions of Section 50564 shall be identified in the case
file by the notation "Title Il Disregard Person" beside the person's nane on the
applicable MC 176.



